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. COVER LETTER

(H24000158993 3)
TO: Registration Scction

Division of ('#rpormiuns'

‘ MB PAINTERLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please retum all correspondence conceming this mauer w the following:

Mitapros Vargas

Name of Person

FirnwCompany

10 ELAKE ST

Adldroess

KISSIMMEE FL 34744

Ciey/State and Zip Code

Josuebejaranod @giatl.com

E-mail address: (1o be used for funure annual report notification)

For funther information concerning this inatier. please cali:

Millie Vargas 321 B08-1135

b { )

Name of Persan Arca Code Daytisne Telephone Number

Lnclosed is a check for the following amount:

7 $25.00 Filing Fee [ $30.00 Filing Yee & 1 5535.00 Filing Fee & 1 860.00 Filing Fee.
Certificate of Statys Centified Copy Certificate of Swius &
(alditional copy is enclomed) Certified Copy

(additionn] copy is enclosed)

Bailing Address: Strect Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(H24000158993 3)
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ARTICLES OF AMENDMENT
TO (H24000158893 3}

ARTICLES OF ORGANIZATION
OF

MB PAINTER LLC

(N am

01/04/2023 and assigned

The Articles of (rganization for this Limired Liability Company were filed on

Flonda document number L 23000011151

This amendment is subinitted to amend the fallowing:

A, If amending nume, enter the new name of the limited liability company here:

The ew nume must be distingeishable and contain the words “Limited Liability Company.” the designatien "LLC™ ur the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[Mailing address MAY BE 4 POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of theinew registered

agent and/or the new repistered office address here: bl

New Regjstered Oltice Address: -
Enter Flowrida soeet iclidress — toen
! o)
. Florida +

Cine Zip Conde (,'D

MNew Hegistered Agent’s Signature. if changing Repistered Apent:

I herehy accept the appointment as registered agent and agiree ro aci in this capaciry. | firther agree ro comply with the
provisions of all siarures relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligatives of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, if thix deciment ix
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liability

company has been norified in writing of this change.

H Changing Registered Apent, Signature of New Repistered Apeut

{H24000158593 3}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager (H24000158993 3)
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANA M GALO ARDON 2630 BURNWOGCD AVE T Add

ORLANDO FL 32837 FIRemove

3 Change

AMBR LISET GAXVEZ CORTEZ 2630 BURN'NOOD AVE 2 Add

QRLANDO FL 32837
ORemove

O Change

CdAdd

ORemove

CChange

TAdd

ORemove

C3Change

CJAdd

ORemove

CIChange

Oadd

ORenmove

JChange

{H24000158993 3)
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{H24000158983 3)

D, Tfamending any other information, enter change(s) here: fduach additional sheets, if necessarv.)

N . . 412312024 .
E. Effective date, if other than the date of {iling: 2 (optional)

{If an eifective date is listed. the date nmst be specific and cannot be prior 1o date of filing or more than 90 days afier filing.} Pursan 1o 65,0207 13)b)
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this dae will nou be liswed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effecnive date, but nor an effective nime, at 12:00 a.m on the carlier o (h)  The Yixh day after the
recard 13 tiled

Apnl 23id 2024

N\ o s Sey?

Signature of a nember or anthonized representative of & member

Darted

MARVIN JOSUE BEJARAND

Typed or printed nune of signee

Filing Fee: $25.00
{H24000158993 3)



